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'[:] Yes L [ Ne ] 1 Unknown
19. WAS AUTOPSY 20a. ACCIIZEI)ENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [1 Noﬁ

20¢. TIME OF ./Hou Month, Day, Year !

INJURY a.m.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) -—62_042862
DEPARTMENT OF PUBLIC HEALTH AND wELrARE/ ? el -
: . STATE FILE NUMBER
Registration District No, y Primary Registration Diserict No.l__Q-_Q_zf:_‘.'ﬂugi:rur‘l No. -_--__m
DO NOT WRITE AMENDED Ry
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
VS 300 8 a. COUNTY Jackson . STATWt 880 ur i b COUNTY Ja ck aon admission}
Rev. 4/59 % b. COITY (I outsida corporate limits, give TOWNSHIP only} Langth of stay in 1b = oy Inside Limits
R X
g own Kangag City $znce 1936 own  Kansas City Yes (f No
1 ; c. LLg_éPII\IT,:TEO%F ﬂsﬁ%Ti %\pnal gaggca!g%a 't 1 on Inside Limits d. ASI;?)%EETSS (If cutside, give location) Reside on Farm
8 Q ai g INSTITUTION = 7 ea'l; 30+h 84, Yesgg No[l 4208 Bell Yes [ No I
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. Elmer Lloygd Plgin oA November 17 1962
o 5. SEX 4. COLOR OR RACE 7. Morried X)  Never Married [} [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1DYEAR l:UNDER 24 He
- | H f Mont Min.
5 ! Male Wh ite Widowed [] Divorced q‘a'n 20 18949 70 ¥ s onths ays Ours n
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ¢r country) | 12. CITIZEN OF WHAT COUNTRY
& vy unng maost of working life, even if retired)
z dug Santg Fe Elevator Mapleton, Kansas U. 8. 4,
7 / 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] -
—t B Robert FPlain Magry Ball Edna Plain
8 k v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOHCIAL SECURITY NO 17. INFORMANT Address
< Yes, k Hf yes, gi d 14 i
9‘7[020 / | {Yes W,or un nown)l( yes gvejvwror ates of service Pauline Shel'bon‘, 4212 Be.ll, K cC Mo
: % - 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 uz.r ART I. DEATH WAS CAUSED BY: QNSET AND DEATH
]
& 5 g IMMEDIATE CAUSE (a) D
11 8la ]
H‘J =z 8 Conditi if DUE TO (b,
/-3 [ |E Canditions, f an ) v
= |z above cause (a},
13 Pl stating the under-
lying cause last. DUE TO {c)
% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! selated 10 the terminal PART 1ll. If deceased was femsle was
disease condition given in PART 1 {a} there a pregnancy in last 90 deys.
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H .OWens uepicaL cermieication

Z
x 9 iy
Z [ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [
o e o
h .
S o E é 21. | attended the deceased from to. and last saw hlel':’| alive on,
«@ ; o Death occurred at 11 H 00 A_‘_M.___,_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] ]
g E § 5 {Degree opgiitle) 22b. ADDRESS |_22¢. DATE SIGNED
=l 5 = AN+ ARt W) -
Z ATe 23%. NAME OF CEHETERY OR CREMATERY 23d. 1 A
. =3 )
9 & y 19, 1962 | Maple Hill Cemetery | Kansas Citu. Kgnsaas
= < 2a! FUNERAL leictgoal 0lath é\l RESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
w > ates a e /?
= Z ' Fansge City 3 ggnsgg (- 7 ko Py
- {Licensed Embalmer’s Statemnent on Reverse Side) d‘\
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- . - STATEMENT BY LICENSED EMBALMER
. \\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.
working under my personal supervision. N
Student Signed

Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embaimed, fact should be so stated above. .
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